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may be present. The size of the spleen would appear to depend
chiefly upon the activity of blood destruction ; palpable enlargement
has been found occasionally during the stage of relapse. * The con-
dition of the kidneys varies considerably. Sometimes they contain a
large amount of hsemosiderin which occurs as fine granules within
the cells of the convoluted tubules, appearing first and being most
marked in the proximal limbs, whilst the glomeruli are free. Some-
times, however, the haemosiderin is relatively scanty. Diffuse fatty
degeneration is usually present in the tubule cells. Phagocytosis of
red cells by macrophages is often prominent in the marrow and iron
storage within the reticulo-endothelial cells may be conspicuous.
The deposits of hsemosiderin and the increased bilirubin in the
blood are to be taken as evidence of abnormal and excessive blood
destruction. There has been a tendency on the part of some recent
writers to overlook the haemolytie factor but no one who considers
the condition of the kidneys in some cases can doubt its importance.
Occasionally the amount of haemosiderin present is remarkable. An
equal degree is met with only in long-standing paroxysmal haemo-
globinuria and other frankly haemolytic anaemias.
Other  Changes.   Marked fatty degeneration   is   present in the
various organs, and is specially noticeable in the heart muscle, where
it has  a patchy distribution (p.  334).    Capillary haemorrhages or
petechise are present often in the serous membranes, leptomeninges,
and especially in the retinae, rarely in the skin.    Occasionally the extra-
vasations are of larger size.   Such haemorrhages are no doubt due to
nutritional changes in the vascular endothelium, though not neces-
sarily of a fatty nature, and the deficiency of platelets may be an
additional factor.   In pernicious anaemia changes are often present
in the spinal cord, constituting sub-acute combined sclerosis, and
these may give rise to a variety of symptoms, disturbances of sen-
sation and motion, ataxia, etc.   Such lesions were present in 5 or
more per cent, of the cases in pre-liver-therapy days, but with the
increased expectation of life under treatment, spinal cord changes
are now more often seen because the dosage of liver employed is not
always enough to prevent them.   In addition minor nervous disturb-
ances, chiefly of a sensory nature, are common, and have been found
to be due to peripheral neuritis.   The three conditions of achlorhydria,
sub-acute combined sclerosis and pernicious anaemia, represent the
results of gastric defects.   All may be present together or the achlor-
hydria may be accompanied by one of the two others;   there are
also definite familial relationships between the defects.'  The etiology
of the nerve lesions in pernicious anaemia is not definitely known but
they are probably produced by the absence of a neurotrophic factor
in the gastric juice, possibly an enzyme, which is different from the
intrinsic factor of pernicious anaemia.   IPurther investigation is, how-
ever, necessary, in the light of recent advances (see below).
The excessive   diminution  in  the  total   haemoglobin,   with   a